MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

L STA'IE FILE NUMB|
DO NOT WRITE AMENDED Regisiration D;!"k'rz;—;—:‘ y-ﬁ.--.}'rimaw Registration District No. s--a—i-Qﬁegiuur'; No. __ ; s ER

ON THIS STUB EII E[}I” | IS B POY —
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where dac‘!ued lived. I institviion: Residence before

a. COUNTY Jackson a. STATEMY 830 urib- COUNTY JQCI{SO n admision)
b. CATY {If auiside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

VS 300
Rev. 4/59

tnaide Limits
OR OR .
1wn  Independence 13 mo. owv  Independence Yo qd NeO
1 Zhn r-"i c. :%QPP‘JIAA.TEOC’%F {If NOT l|'| hospltal, give location) Inside Limits d. RA%EREETSS {If outside, give lacation] Reside on Farm
2 _ INSTITUTION L|.70 Fuller v & No O h706 Fuller Yes O No (X
Z nns

3 3. NAME OF DECEASED Firat Middte Last 4. DATE Month Day
{Type or print)

DATE AMENDED

Year

OF
Cora Louise Dunn veat October 25 1963
5, SEX 6. COLOR OR RACE 7. Married [1  Never Marrled [ (8. DATE OF Bé %. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Female white Widowed & Divorced [ 3_20- 85 ﬂ.s. Months | Days Hourt | Min.

108, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stele or couniry) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even If retired)

fa Own Homae Jolliet, I1linoig | SeA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

Peter AdEe 1mnnnAm ; ]Egézcaﬁs?cuﬁrgeoe j.gtm - Wi 11.‘!.191'::1d Je Dunn, Dec,
. VER IN U.S. ED FORCES? - . . FORMA r
:‘?e: wn:,sn?E:nEkAn:?n)l [IEfRyes,‘:isve war or dates of ,-l-70‘6 %1161‘

[o]
18. CAUSE OF DEATH (Enter only one cause pe == T Al EE
PART 1. DEATH WAS CAUSED BY: E ! z . ONSET AND DE‘E:H
IMMEDIATE CAUSE {a) _CWM If ’
Conditions, il any, DUE 10 (b}
which gave rise 10

sbove cayse (a),
stating the under- Cg i g t M
lying cayse laat. DUE TO {c)

PART I1. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH Byt not relared 1o the lerminel PART 11, 1§ daceassd was famale was
divease condition given in PART ) [a) there & pregnancy in last 90 days.

ID Yes l Ml ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of Injury in PART I or PART [1 of item 16.]
PERFORMED? a o O
YES [ NO (X
Z0c TIME OF _Houf  Monih, Day, Yeer |
INJURY am.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []

3
her . a
. 1 sttended the deceased fro a‘ . ta_a._s_.M_Qiend lnat 38w g 8live u%"

Death occurred al 5 H p m on the date stated abovm, and to the best of my knoewledge, the cavses stated.
DRESS 22¢. DATE SIGNED

o v Q ¢ aslrwmm. 1o U 92 G3

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY { ) 23d. LOCATION (City, tawn, or county} {State)

Mt. Morish Kansas City, Missouri

MO
24B FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATMRE .
Wagner Funeral Home Ke Ci, Mo (03 £-43 éﬂﬁ f &

{Licensed Embalmer’s Statement on Reverse Side)
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




f'&ﬁ

e 2PL] ML WP

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed_&/”a Aﬂ' W

Signature of Student Embalmer

Licensed Embalmer No. #/aj 7

- P. O. Address_’ /7/&-///&0 @ %00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he_also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so statéed above. -

(Failure to comply




